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Research progress on drug resistance mechanism and treatment strategy of multidrug resistant Klebsiella
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[Abstract] Klebsiella pneumoniae can cause a variety of infectious diseases. In recent years, the clinical detection
rates of multidrug resistant and highly virulent Klebsiella pneumoniae are increasing, especially in severe infections. The
resistance mechanism of multidrug resistant Klebsiella pneumoniae is very complicated, and it is one of the main patho-
gens of nosocomial infection. This paper briefly reviews the drug resistance mechanism and treatment strategies of multi-
drug resistant Klebsiella pneumoniae, in order to improve the knowledge of clinicians about multidrug resistant Klebsiella
pneumoniae and provide clues for the formulation of anti-infection programs and the selection of antibiotics.
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